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Abstract 


Background: To evaluate the impact of overactive bladder syndrome (OAB) and urinary incontinence (UI) on women 
sexual life in patients from Hospital of Lithuanian University of Health Sciences Kaunas Clinic (LUHS KC) Woman 
consultation. 

Methods: Participants were questioned anonymously, using “The Female Sexual Function Index” (FSFI) survey. Data 
analysis was made using SPSS 20.0 program. 

Results: The first research showed that all FSFI domains means were statistically higher in women without UI during 
sexual intercourse, than those with UI. In addition, the second research showed that according to age all the domains 
scores were found higher in the groups of women (with or without overactive bladder syndrome) younger than 60 years 
old (p<0,05), except pain had no statistically significant difference in the patient group. Also in the second research we 
determined that lubrication, orgasm and pain scores were statistically significantly lower in the patient group (p<0,05). 
Conclusions: Women who are suffering from UI during sexual intercourse, as well as women with OAB, have significantly 


worse sexual function, than those who do not have this problem. Furthermore, women with OAB most likely experience a 


decrease of lubrication, pain during sexual intercourse and lack of orgasm. 
€ 


Introduction 


In 2002 International Continence Society defined 
Overactive bladder syndrome as a symptom complex of 
urinary urgency (with or without urge incontinence), 
urinary frequency (voiding 8 or more times in a 24-h 
period), and nocturia (awakening at night to void) 
without any pathologic or metabolic disorders [1]. 
According to the recent results in the United States, 
United Kingdom and Sweden from the Epidemiology of 
Lower Urinary Tract Symptoms (EpiLUTS) prevalence of 
overactive bladder syndrome among women aged 40y 
and older is from 32,6% to 41,3% [2, 3]. 


Urinary Incontinence and Overactive Bladder Syndrome Impact on 
Quality of Women Sexual Life 


Although the reasons of why overactive bladder 
syndrome occurs are not clearly known. However, in most 
of the researches, main variables are highlighted, such as 
gender, age, race, ethnicity, vaginal childbirth, dietary and 
lifestyle factors, comorbid conditions as constipation, 
diabetes and obesity. According to studies, 28% of women 
that have had OAB but have not suffered from urge 
urinary incontinence, after 16 years started to feel the 
symptoms of it. 


Overactive bladder syndrome is debilitating and 


bothersome condition, which has a negative impact on 
overall health-related quality of life (HRQOL) in all 6 
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domains: physical functioning, role functioning, social 
functioning, mental health, health perception and bodily 
pain [4-9]. In 2008 Nicolson et al. stated that patients feel 
the state of anxiety about previous urgency, fear about 
access to toilets outside the home, and because of that 
they organize their life around a variety of coping 
strategies [10,11]. In addition, many scientific studies 


fr 


om all over the world suggested, that women with OAB 


suffer from pain or discomfort, dysuria, vulvodynia, 
needing to void during or after intercourse, and often feel 
unattractive to their partners, if they have to wear pads in 
bed [12-14]. 


Concerning the fact that there is still the gap of 


knowledge about these conditions we decided to describe 
findings of our researches in this article. Main goal of our 


studies 


was to investigate women with urinary 


incontinence or overactive bladder syndrome sexual 
function and sexual relationship with their partners. 


Methods 


This article discusses data of two studies that have 


been done in Lithuanian University of Health Sciences 
Kaunas Clinics (LUHS KC) Women consultation. The first 
research was carried out from January 2013 until May 
2013. The second research was carried out over a 
restricted period of time from December 2014 until 
March 2015. In both researches participants were 
questioned anonymously, using “The Female Sexual 
Function Index” (FSFI) survey. In the first research, 
survey had two additional questions about urinary 
incontinence during sexual intercourse (1. Can you hold 


in urine? 2. Does 


it affect the relationship with 


partner?).The inclusion criteria were as follows: all 
women with UI who were between 17 and 75 years of age 
in the first investigation and women with OAB who were 
between 40 and 75 in the second investigation, could read 
and write, could communicate, did not have perception 
problems and were willing to voluntarily complete the 
surveys were included in the study. Women who had 
stress incontinence or mixed urinary incontinence or had 
not had sexual intercourse through the past year were 
excluded from these studies. In the research of 2013, 
there were given out 150 surveys, 96 of them gave 
feedback. In the following year research 90 surveys were 
given out and 77 of them gave feedback but only 60 
surveys were completed correctly and were used. Data 
analysis was made using SPSS 20.0 program. Results of 
those surveys were considered significant when p<0.05. 
For both surveys bioethics authorizations were granted 
(No.BEC-MF-306, No.BEC-MF-297). 
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Results 


First research 


Women who participated in the research were between 
17 and 73 years of age. Average age of participants was 
41.8+16,1 years old (Figure1). While analyzing the data 
from FSFI survey, certain criteria were taken into 
consideration, such as desire, arousal, level of lubrication, 
orgasm, satisfaction and pain. Participants were divided 
into two groups: I (control group) - women who do not 
have problems with urinary incontinence during sexual 
intercourse (68, 5%), II (patient group) - women who 
have problems with urinary incontinence during sexual 
intercourse (31.5%). Second group was divided into two 
subgroups “a” and “b”. Ia (patient group) - women who 
have problems with urinary incontinence during sexual 
intercourse, but overall their relationships with partners 
are not harmed (51.9%) and group IIb (patient group)- 
women who have problems with urinary incontinence 
during sexual intercourse and because of that their 
relationships with partners are harmed (48.1%). II group 
age was statistically significant higher comparing with the 
control group (p<0.05). Continuing, sexual function of all 
women who have participated in the survey was 
evaluated by certain groups of age as well (Figure 
2).Ccomparison was made between control group and 
patient group, which showed that all FSFI domains means 
are statistically higher of those women, who do not have 
urinary incontinence during sexual intercourse, than 
those who have. In patient group IIb orgasm and pain 
results were statistically higher than in the group Ila. 
Other FSFI domains results between subgroups were not 
statistically significant. 
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Figure 1: Figure shows age means in each group of our 
first research. The oldest women were in the group Ila 
- who have had problems with urinary incontinence 
during sexual intercourse, but overall their 
relationships with partners were not harmed. 
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Figure 2: Figure shows sexual function of women, who 
have participated in the first survey, by three groups of 


age. 


Second research 


The age of women who participated in the research 
was between 41 and 71 years, the mean of age was 53,30y 
(range 9.272y). The findings from FSFI (The Female 
Sexual Function Index) questionnaires were used to 
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measure sexual functioning of 6 domains in women: 
desire, arousal, lubrication, pain, orgasm, and satisfaction 
during sexual activity or intercourse. Respondents were 
divided into two groups: I (control group)- women 
without overactive bladder syndrome (66,7%): Ia - 40-59 
years old women, Ib - = 60 years old women; II (patient 
group) - women with overactive bladder syndrome 
(33,3%): Ila - 40-59 years old women, IIb = 60 years old 
women. In the patient group 75% of women have been 
sexually active during the last four weeks, in the control 
group 100% of women have had sexual activity during the 
last four weeks. We determined that the difference of age 
between the groups were not statistically significant by 
using Student t test (p=0,361). Man - Whitney U test was 
used to compare FSFI domains scores between the 
groups: desire (p=0,918), arousal (p=0,534) and 
satisfaction (p=0.110) had no statistically significant 
difference, lubrication (p=0,019), orgasm (p=0,042) and 
pain (p=0,000) scores were statistically significantly 
lower in the patient group (Figure 3). The groups were 
also compared according to age. Scores of all the domains 
were higher in the groups of women (with or without 
overactive bladder syndrome) younger than 60 years old, 
except pain had no statistically significant difference in 
the patient group (Table 1). Also a moderate negative 
(r from -0.5 to -0.7) correlation had been determined 
between the women age and FSFI domains including 
desire, arousal, lubrication, orgasm and satisfaction. A 
weak negative linear relationship (r from 0,3 to -0,3) had 
been determined between age and pain. 
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Figure 3: FSFI domains scores were compared between the patient and control groups. Mean scores of 
all domains were lower in the patient group and maximum difference between the groups was in the 


Aniuliené R, et al. Urinary Incontinence and Overactive Bladder Syndrome 
Impact on Quality of Women Sexual Life. J Gynecol 2016, 1(2): 000107. 


Copyright© Aniuliené R, et al. 


Open Access Journal of Gynecology 


Control group Patient group 
FSFI domains 
<60y 2 60y <60y 2 60y p 
Desire 3,94 2,25 0,000 4,16 1,90 0,004 
Arousal 4,33 2,81 0,003 4,29 1,20 0,002 
Lubrication 5,07 3,45 0,001 4,31 1,30 0,007 
Orgasm 4,89 3,55 0,004 4,31 1,20 0,002 
Satisfaction 4,84 3,25 0,006 4,66 1,47 0,001 
Pain 5,39 4,45 0,044 3,40 1,27 0,054 


Table 1: Scores of FSFI domains in women with overactive bladder syndrome according to age. 


Discussion 


Overactive bladder syndrome and urinary incontinence 
are closely related health problems, however the OAB 
syndrome can also be diagnosed to patients who have 
symptoms (frequent urination and nocturia) but still can 
hold urine. These two disorders are more common in 
women than men and progress with age [15]. There is no 
epidemiologic data on prevalence of overactive bladder 
syndrome or urinary incontinence in Lithuania. Most 
patients do not mention their complaints to the doctor 
because they think that overactive bladder symptoms are 
just normal changes due to effects of aging and deliveries. 
Previous researches suggest that parity may have an 
impact for OAB and urinary incontinence manifestation, 
possibly because of neurologic injury during vaginal 
delivery [16]. Despite that, neither patients nor medical 
practitioners should consider these two conditions as a 
normal state, because both OAB and urinary incontinence 
have a negative impact on the quality of life [17]. 
Furthermore, some authors even affirm that overactive 
bladder syndrome is associated with higher level of 
depression and stress, reduced working capacity and 
worse quality of sleep [18,16]. 


In both described researches we ascertained that 
women with OAB or UI have a significantly worse sexual 
function comparing to women who have no 
urogynecologic disorders. Accordingly it is reflected in the 
findings of all six FSFI domains (desire, arousal, 
lubrication, pain, orgasm, and satisfaction). The greatest 
difference between the control group and patient group 
was in pain domain according to both of our researches. 
Likewise several foreign studies have also noticed 
association between OAB or UI and sexual function. As a 
result, women with overactive bladder symptoms had 
lower mean scores for all six domains of the FSFI [19,20]. 
One of Coyne‘s KS et al. study presented the extracts from 
the interview with women who have OAB. Some of them 
complained about pain that lasted up to two days after 
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sexual intercourse [13]. Moreover, previous studies have 
reported that sexual dysfunction in patients with OAB 
syndrome also results from suprapubic pain, dysuria, 
vulvodynia, and repeated experiences of having to go to 
the toilet or of needing to void during intercourse [21]. On 
the other hand, one research made in Turkey suggested 
that there was no statistically significant difference 
between the patient and control groups in the domains of 
pain and lubrication [22]. 


It is important to note that there are a lot of other 
factors which may have influence on sexual function, such 
as hormone balance, number of vaginal deliveries, pelvic 
organ prolapse, previous surgical interventions, social 
factors, chronic diseases (diabetes, thyroid diseases) and 
older age. Previous studies have reported that regardless 
of age, OAB patients experience more co-morbid 
conditions than non-OAB patients [20]. Therefore we 
chose to compare women sexual function in different age 
groups. In the first research women with UI older than 
49y had the lowest scores of pain and arousal domains. In 
the second research women with OAB older than 60y had 
the lowest scores of desire and satisfaction components. 
Regardless the difference of the problems in patients with 
overactive bladder syndrome or urinary incontinence, in 
both researches overall sexual function was worse in 
older patients groups. 


In the first research respondents had also to answer 
two additional questions: 1. Can you hold in urine? 2. 
Does it affect relationship with partner? 31, 5% of women 
stated their inability to hold in urine during sexual 
intercourse. Less than a half of those respondents 
complained about the negative effect on their 
relationships with partners. Accordingly we suggest that 
urinary incontinence during sexual intercourse may not 
be the main reason that affects relationships between 
partners. However, previous researches reported that 
overactive bladder syndrome without urinary 
incontinence has negative effect on partners relationships 
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due to decreased intimacy, fear of incontinence, urinary 
urgency and interruptions during intercourse to visit the 
bathroom before, during, and after sexual intercourse 
[13]. 


One of the most unexpected aspects in our first 
research was that sexual function is better in women who 
have urinary incontinence during sexual intercourse and 
because of that their relationships with partners are 
harmed, than those who have the same problem with 
urinary incontinence but their relationships are not 
harmed. We think it is because of older age of those who 
have urinary incontinence but are not fighting with 
partners. However, further researches are needed to 
confirm this statement. 


Ultimately we would like to clarify the limitations of 
our studies. Both researches had small sample size, which 
occurred because they both had been done in the same 
hospital and had been done during short periods of time. 
After all we think that the main aim and clinical 
implication of these studies is to note the impact of OAB 
and UI on women sexual health. Summing up the results 
of our researches and references, it is clear that general 
practitioners and sexologists should pay more attention 
to these conditions in order to improve women overall 
health and quality of life. 


Conclusion 


First research 


1. Evaluating women sexual function according to the 
groups of age: women between 18 and 29 years 
mostly have problems in an orgasm domain. Women 
between 30 and 49 mostly have problems in arousal 
and lubrication domains. Women from 50 to 73 years 
mostly have problems in pain and arousal domains. 

2. Women who are suffering from urinary incontinence 
during sexual intercourse have significantly worse 
sexual function, than those who do not have this 
problem. 

3. Less than a half of participants answered that urinary 
incontinence bothers sexual intercourse with partner. 

4. Sexual function is better in women who have urinary 
incontinence during sexual intercourse and because 
of that their relationships with partners are harmed, 
than those who have the same problem with urinary 
incontinence but their relationships are not harmed. 
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Second research 


As the age of participants is rising, sexual function is 
deteriorating and most problems arise in desire and 
satisfaction domains. 

Healthy women had significantly higher percentage of 
sexual intercourses throughout last four weeks, than 
those who have overactive bladder syndrome. 
Women who suffer from overactive bladder 
syndrome, sexual function is significantly worse, than 
those who do not suffer from it. Those women most 
likely experience a decrease of lubrication, pain 
during sexual intercourse and lack of orgasm. 
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